ARIZONA STATE BOARD OF HEAJ_ H

County BUREAU OF VITATL STATISTICS State Tithx NokO)

District 0f TS ym -om = ‘:___. _____ ORIGINAL CERTIFICATE OF BirRTH Co. Registrar’s Nolf_?;

Town of ____. __‘.__,.:"_(_.d.a_.':”“’.-_..'."i'_-_- . - " LocalRegistrar'sNo. .- _
Citgrrof_,-_-__-,---__------. .

FULL NAME OF CHILD (/222 T"5220 0
If child is not named, make Supplemental Report. on blank obtainable from local registrds. 1 Alive }

Date of = .
Birth Q?'“:‘/’(D‘_" _______ 19127
Mont Day . Yr. :
Full Full j MOTHER
" Nam M MaidenJ -
/. ST Name Pt q :
Remdﬁ W Residence QW . G 0
/LMM ot Canmet

Color/ Age at last Color Age at last i
or Race W Birthday. 3 - or Race M r Birthda}'__..__}g —

Years Years

Twin Number s
Sex of i b {: 3 Legit

i Triplet «; in order

- Child (77/ . or cl))l'.hei' / and {0 birth mate?l‘?/

=]
£
o .
-t
w g
%!..
b6
5
=
133
=
.3
o
-
=3
S
o
2
=
2
A
-]
-1
.3
.|
o3
gz
)
b
B
&
a
.7
-@
Q
=
8

.Birthplace ) H sl , eo Birthplace W ,‘0 -
Occupation v W Qccupation /(/ l R
Number of chiM of this m;h;-j)__ Namber of Children, ofthis mtlm,mliviu.___\B_ 1 Were precastions taken agaiast Ophthalsia muumr‘h.
. 7 i
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* U}Q .

I hereby certify that I attended the birth of the above child; and that it oceurred on 22 .
{ #When there is no attending ph_vsi-}r

cian or midwife. then the householder Signagfire TS Ay I T o S me e e
should make this return. J fuending ph%;ﬁmm, o
) e .

Given or Christian name added from a sddress. ... 2. A Coprad A : (

?%19?::2’. *7‘75{;‘;/ . -

a A True Copy (‘ Qﬂ \& , 5
A T, 193:" R _.\::h--_ . ! C‘h.’ B

or midwife with each local Registrar within 5 days after birth.

‘the norber of'wdeh, in order of -pirth, stated, T




